and drained, and in replacing the periosteum it was laid into the cavity. Several ethmoidal cells were dealt with on this occasion and at several sittings under local ancesthesia. Patient remained apparently quite well until September, last year, when she again suffered from severe pain in the brow and intermittent discharge from the fronto-nasal duct. An incision was made again through the left eyebrow, but as the frontal sinus was found obliterated by solid bone at a depth of 7 mm., the reopening was abandoned. The pain, which was probably due to implication of the supra-orbital nerve in the cicatrix, ceased, and the intranasal discharge stopped soon after the fronto-nasal duct was cleared of granulations. A few ethmoidal cells were curetted in September, 1910, and the patient has now remained quite well (but for a cold caught a few days ago) for over twelve months.
Dr. DONELAN explained that the chief point in the case was that the frontal sinus was opened three times, twice fully. At the second operation the periosteum was carefully turned in, and later the patient was admitted into the hospital on account of fresh symptoms. For a distance of 7 mm. it was filled with solid bone, and the case was like one in which the mastoid was almost completely renewed by re-growth of bone after operation. He had not had a skiagram taken, but judging by the resistance to the hammer and chisel, so far as it had been traversed, it seemed probable that it was solid. The patient had made an excellent recovery. Dr. Purves Stewart's and exhibitor's report of the condition of the patient is as follows: Optic disks practically normal. Right-sided ptosis with severe external ophthalmoplegia of the right eye, but not complete.
Right globe can be moved 1 mm. up, down, in and out. Left eye can be moved well outwards, but the inward, upward, and downward movements are deficient; thus all the external ocular nerves are affected except the left sixth. The right ptosis is part of the palsy of the right third nerve. Both pupils react to light. Patient cannot converge, so that the reaction to accommodation cannot be satisfactorily tested. The masseters and temporals are powerful. There is a curious weakness and wasting of most of the facial muscles. The orbiculares oculorum are both excessively weak. The orbicularis oris is practically completely paralysed, so that the patient cannot whistle, blow out the cheeks, nor purse up the lips. The palate moves moderately well, but the voice is nasal, and there is frequent nasal regurgitation. The right vocal cord is fixed. The tongue is somewhat small, but moves freely in all directions, and is free from fibrillary movements. The sterno-mastoids, trapezii, and all the muscles of the upper limbs, trunk, and lower limbs are normal. The reflexes are normal in all the limbs. The facial muscles show a marked diminution to faradism, in particular the orbicularis oris does not react at all. The masseters and the tongue muscles react briskly to faradism. To galvanism the reactions in the face are simply diminished without polar changes.
Dr. Wingrave reports the Wassermann test negative. An examnple of the cerebrospinal fluid has not yet been taken. The case is very unusual and is suggestive of a combination of myopathy of the facial muscles with an affection of both thirds, the right sixth and the right tenth motor nerves.
DISCUSSION.
Dr. DUNDAS GRANT asked if in this interesting case it was certain that the disease started as the result of the injury. He asked the question because it seemed a long interval between the accident and the development of the symptoms.
Mr. CLAYTON Fox said he thought the case was of more interest to the neurologist than to the laryngologist. The lesions were so far apart with regard to the nuclei that it seemed probable that it was a case of sclerosis of the nuclei.
Dr. WYLIE, in reply to Dr. Grant's question, said the patient got better after his injury. It was a year since he had symptoms, and iodide of potassium and mercury produced no improvement. He was only six weeks under treatment, and he brought the case hoping to hear suggestions re source of lesion and treatment.
